Prediction of maximal cardiac output in preoperative patients with coronary artery disease.
Of 100 patients (89 men, 11 women) studied preoperatively to determine their aerobic and hemodynamic profiles at rest and during upright treadmill exercise. The mean maximal cardiac output (CO), measured using the direct Fick principle, was 57 +/- 14% of average normal values. The reduction in maximal heart rate (63 +/- 13% of normal) was a greater factor in the reduction in CO than stroke volume (88 +/- 16% of normal). Maximal oxygen consumption (VO2max) was 48 +/- 15% of normal and the greater reduction in VO2max compared with CO was due to lower peripheral extraction in the coronary patients. Variables that correlated with maximal CO in a univariate analysis included angina severity (r = -0.45), VO2max (r = 0.67), maximal heart rate (r = -0.31), left ventricular dysfunction (r = -0.45), maximal systolic blood pressure (r = -0.31) and number of vessels with greater than or equal to 50% diameter reduction (r = -0.3). Resting ejection fraction did not correlate with maximal CO. In a multivariate analysis, 4 variables correlated significantly (r = 0.77) with maximal CO: in order, VO2max, number of vessels with greater than or equal to 50% stenosis, magnitude of ST depression and sex.